
City of Rockville Department of Recreation and Parks 
 

AGREEMENT TO PARTICIPATE 
 
Name of Participant:_______________________________________________________ 
 
Parent/Guardian:  Please help your child read and understand the following: 
 
I understand: 

1. That there are inherent dangers involved in participation in camp activities, such as 
______________________________________________(fill in program name). 

2. That I am aware of the risks and hazards related to this activity.  
3. The rules and regulations for each activity, as explained in any written materials and/or explained by 

staff.   
 

I agree: 
1. To obey the rules and regulations for this activity and to follow the directions of the staff.  
2. To inform a staff member of any dangerous or potentially hazardous situation I have observed.   
3. That if I do not understand how an activity is performed or how a piece of equipment is to be used I will 

ask a staff member prior to beginning the activity. 
4. To inform a staff member if I have any problem meeting the physical requirements necessary for 

participation in this activity. 
 

_____________________________________________  ________________________ 
Signature of Participant (8 years and older must sign)  Date 
 
Parent/Guardian: By my signature below, I hereby certify that I have reviewed the above “Agreement 
to Participate” with my child and that he/she understands his/her responsibilities as a participant. 
 
____________________________________________  ________________________ 
Signature of Parent/Guardian     Date 
 

RELEASE 
 
I know that participation in _______________________________(fill in program name) may be a hazardous 
activity and that my child should not participate unless he/she is in good physical shape and is medically able.  I 
assume all risks associated with participation in this activity, including but not limited to, those generally 
associated with this type of activity, the hazards of traveling on public roads, of accidents, of illness, and 
of the forces of nature.  In consideration of the right to participate in the above-named activity or program and 
in further consideration of the arrangement made for my child by the Mayor and Council of Rockville through 
its Department of Recreation and Parks for food, travel, and recreation, I do hereby on behalf of my child, my 
heirs, and executors, agree to indemnify the Mayor and Council of the City of Rockville and all of its agents, 
officers and employees, from any and all claims for injuries or loss of any person or property which may arise 
out of or result from my child’s participation in the above-referenced program or activity.   
 
I further grant permission for a doctor or emergency medical technician to administer emergency 
treatment of my child, _________________________ (name of child), ____________(age), in the event I 
cannot be reached in a medical emergency.   
 
_____________________________________________  ________________________ 
Signature of Parent/Guardian     Date 
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